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Heart Disease
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48 Congenital and surgically acquired Wolff-Parkinson-White syndrome in
patients with tricuspid atresia
Alfred Hager, MD, Bernhard Zrenner, MD, Silke Brodherr-Heberlein, MD,
Ilse Steinbauer-Rosenthal, MD, Juergen Schreieck, MD and John Hess, MD, Munich, Germany
We report on EPS studies in 5 patients with tricuspid atresia after the Fontan operation and
WPW syndrome. Three patients showed congenital accessory pathways localized in the right
septal area, and 2 had acquired accessory pathways at the surgical suture line of the
atrioinfundibular connection. All of them could be treated successfully by catheter ablation. In
patients with tricuspid atresia scheduled for total cavopulmonary anastomosis, congenital
accessory pathways should be excluded carefully before surgical intervention.
54 Monocyte function–associated antigen expression during and after pediatric
cardiac surgery
Peter Gessler, MD, Rene Pretre, MD, Christoph Bu¨rki, MD, Valentin Rousson,
Bernhard Frey, MD, and David Nadal, MD, Zurich, Switzerland
Cardiac surgery with CPB in children is associated with changes of the expression of surface
antigens on circulating monocytes, which are correlated with changes of monocyte function.
The clinical outcome with respect to postoperative development of pneumonia was predicted by
the level of HLA-DR expression before surgical intervention.
61 Interdigitating arch reconstruction eliminates recurrent coarctation after the
Norwood procedure
Harold M. Burkhart, MD, David A. Ashburn, MD, Igor E. Konstantinov, MD, PhD,
Nilto C. De Oliviera, MD, Lee Benson, MD, William G. Williams, MD, and
Glen S. Van Arsdell, MD, Iowa City, Iowa, and Toronto, Ontario, Canada
We reviewed our experience with aortic arch reconstruction in patients undergoing the
Norwood procedure. Arch reconstruction with our novel interdigitating technique decreases the
incidence of aortic arch obstruction.
66 Mitral valve reconstruction in a pediatric population: Late clinical results
and predictors of long-term outcome
Alfred E. Wood, FRCSI, David G. Healy, MRCSI, Lars Nolke, FRCSI (C-Th),
Desmond Duff, FRCPI, Paul Oslizlok, FRCPI, and Kevin Walsh, FRCPI, Dublin, Ireland
Pediatric mitral valve anomalies present complex management challenges to the surgeon, who
may have to choose between valve replacement and repair. Satisfactory long-term outcomes can
be achieved with valve repair, although higher hospital mortality is seen in children with
associated complex concurrent intracardiac disease.
Cardiopulmonary
Support and Physiology
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74 Optimal temperature for selective cerebral perfusion
Justus T. Strauch, MD, David Spielvogel, MD, Alexander Lauten, MS, Ning Zhang, MD,
Sindy Rinke, MS, Donald Weisz, PhD, Carol A. Bodian, DrPh, and Randall B. Griepp, MD,
New York, NY
SCP at 10°C to 15°C provides better cerebral protection than SCP at 20°C to 25°C, even
though CMRO2 remains low for hours after SCP at 10°C to 15°C. Prompt return of metabolism
to baseline levels after HCA/SCP does not necessarily predict a superior behavioral outcome.
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